Contingency Plan: In Case of Emergency Speaking for
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In the event of an emergency, and | am unreachable, | authorize to make

any medical decisions on behalf of my dog, , )

. This will be applicable from

Print Name:

Sign Name:

Date:




	name of the person(s) caring for your dog: 
	name of your dog: 
	age of your dog: 
	sex and breed of your dog: 
	date to date: 
	print your name: 
	date signed: 


